In order to determine whether the elective delivery of babies with gastroschisis confers advantages in outcome, the casenotes of all babies referred to Bristol with gastroschisis over a 10 year period were reviewed. Various factors were compared between babies born in Bristol and those born elsewhere in the South West region. One neonate from the outborn group died after transfer to Bristol but otherwise there was no evidence that transfer and elective delivery in Bristol conferred any advantage. The important of effective resuscitation of outborn babies before transfer is emphasised and guidelines for resuscitation given. (Arch Dis Child 1993;68:321-323) 
Abstract
In order to determine whether the elective delivery of babies with gastroschisis confers advantages in outcome, the casenotes of all babies referred to Bristol with gastroschisis over a 10 year period were reviewed. Various factors were compared between babies born in Bristol and those born elsewhere in the South West region. One neonate from the outborn group died after transfer to Bristol but otherwise there was no evidence that transfer and elective delivery in Bristol conferred any advantage. The important of effective resuscitation of outborn babies before transfer is emphasised and guidelines for resuscitation given. This figure has been falling over the past decade. 2 The ratio of exomphalos to gastroschisis is about 3:1. While the prognosis for exomphalos depends on whether there are any associated defects, especially chromosomal,' 3 gastroschisis is invariabily an isolated lesion with an excellent outlook. 3 Because of the wide availability of a-fetoprotein and ultrasound screening in pregnancy it is now common for anterior wall defects to be diagnosed in the first half of pregnancy. In the South West region when such a diagnosis is made it is normal practice for the diagnosis to be confirmed at the tertiary referral centre in Bristol and in cases of exomphalos to offer fetal karyotyping.4 Those women with an isolated defect also meet paediatric surgeons, paediatricians, and visit the special care baby unit. They are electively delivered in Bristol at St Michael's Hospital (formerly Bristol Maternity Hospital).
The purpose of this elective delivery in Bristol at term is to reduce the deliverysurgery interval with a presumed reduction in neonatal morbidity and even mortality.
We conducted an audit of this practice over 10 years concentrating on cases of gastroschisis only. The aim was to assess whether there was any evidence to support the assumption that delivery in Bristol with its effect on delivery- BRHSC is the regional centre for paediatric surgery in the south west. Its eccentric position within the region leads to a marked disparity in the distance between the nearest and the most distant district general hospitals that it serves (4 miles and 180 miles respectively).
Non-parametric methods were used for statistical analysis; X2 with Yates's correction for comparison of frequencies and MannWhitney U for comparisons of medians.
Results

GENERAL
Over the 10 year period 53 infants with gastroschisis were referred for surgery. In three cases the notes were untraceable and in another case the relevant operative details were missing. Therefore 49 cases were available for analysis.
The annual rates of referral over the 10 years were 4, 3, 2, 2, 2, 5, 5, 9, 7, and 14 respectively. Of the 49 cases where the complete casenotes were available for analysis, 30 babies (61 2%) were outborn and transferred after delivery and 19 (38-8%) were inborn at Bristol Maternity Hospital.
PREGNANCY DETAILS (TABLE 1) As expected, significantly more babies in the Yet to advise delivery of fetuses with gastroschisis in Bristol as the counsel of excellence takes no account of the fact that babies with the condition will still deliver in district hospitals around the region. The diagnosis may not be made antenatally or the mother 
